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"FORM D OMB APPROVAL
R SECURITIES AN ms ATES 'OMB Number.  3235-0076
: AND EXCHANGE COMMISSION Expires:  August 31, 1958
: Washington, D.C. 20549 Estmated burd‘m
I”ﬁ 7 l"f” ,{ mr— m FORM D : hours per response . . . 16.00
il ,! ;}JLI;,ﬁf;,&”ﬁ”}ﬂ,[h”l NOTICE OF SALE OF SECURITIES SEC USE OhiLY
ot TR S PURSUANT TO REGULATION D, Pretia Seria
o i SECTION 4(6). AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION DATE ““""f"
Name of Offering  ([J cheek il this i« an amendment 2nd name has changed, and indicase change.)
Convertible Note Pue July 9, 2002 /07;/75:3
Filing Under (Check bax(es) thateapply): - O Rule 504 1 Rule 805 & Rule 506 [ Scction 46) O ULOE X
Type of Filing: XEX New Filing O Amendment nr ED By
] L

A. BASIC IDENTIFICATION DATA

!. Eoter the information requested about the issuer

NIRRT

Name of lssuer (O check if this is an amendment and name has changed, and indicare change.)
EastShip. Inc

‘T gu[_—u T L A

FLVRTITH VU 2 |

Address of Exccurive Offices

(Number and Stree1, Ciry, State, Zip Code)

123 Chestnut Street Philadelphia, PA

19106

Telephone Number @hbitshdadid i obal]™

(215)_574-1770

Address of Princigal Business Qperations (Mumber and Street, City. State. Zip Code)

Gf different from Esecutive Offices)

Tekphone Number {Intludiog Area Code)

Brief Descriprion of Business

Comercial cargo vessel design and operation. BEST AVA”.ABLE COPY

T
i‘ hETE e

Type of Business Organization
& corporation

O business trust

O limited partnership, already formed
O limited partnership, to be formed

0 other (please sﬂcﬂiﬁrk..__.w“ . A

L2 e ]

-

* - - * .
Actual or Entimated Date of [ncarporation or Organization:

Month Year

O Acuz! [ Extimated

Jurisdictior of Incorporation or Organization; (Enter (wo-letier U.S. Postal Service abbeeviation for State:
CN far Canadz;, FN far other foreign jurisdiction)

Cdie]

GENERAL INSTRUCTIONS
Federnl:

Who Must File: All issuers making 2o offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501
et s#q. or 15 US.C. 174(6).

When To File: A notice must be filed no later than (S days after the first sale of securities in the offering. A notice is dccmed filed with
the U.5. Securities and Exchange Commission (SEC) on the earlier of the date it is recedved by the SEC & :hc.addrm given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States ragistered ar certified mal to that address.

Where 1o File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be maaually sigaed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments necd only repent the mc_o( the isswa: aad offer.
ing, any changes thereto. the information requested in Part C, and any material changes from the information previousty supplicd in Parts
A and B. Pant E and the Appendix need not be fled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be ysed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of mrun in those states
that have adopied ULOE and that have adopted this lorm. Issuers relying on ULOE must file a separate notice mu: lh:Seamp:sAme
in each state where sales arc to be. or have been made. If a state requires the payment of a fee 15 a precondition to the claim lorf the exzmap-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs in accondance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal axamption. Canversely,
faiture %o file the appropriate federal natice will not result in a loss of an available state examption uniess such
axemption Is predicated on the filing of a federal notice.

Poteacial persans who are to ¢espoad to the collecrion of ioformation contaived in this form
atenot eequired to sespond uniess the form displays o currencly valid YY), )2 contcol sumber.
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A. BASIC TDENTIFECATION DATA

2. Enter the information requested for the following:

e Each promoter of the mguer, if the tssuer has been organized within the past five years:

* Each beneficial owner having the power (o vote or dispose, or direct the voic or dispesition of. 10% or more of a class of equity

securities of the issuer;

¢ Each execative olficer and director of corporate issuers and of corporate general and managing parners af parmership issuers; and

* Each general and managing partner of parnership issuers.

Check Box{es) that Apply: [ Promoter 0 Beneficial Owoer  [f Exceutive Officer @ Director [ General and/or
Managing Partner
Full Name (Lax name first, if edividual)
Pederson, Einar
Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Chestnut Street, Swite 204, Philadalphia, PA 19106
Check Box(es) that Apply: O Promoter O3 Beneficial Owner @) Executive Officer [ Director O General and/or
T Managing Partner
Full Name (Last name first, if individnal)
Bullard II, Roland K. s
Busipess ar Residence Addrets  (Number and Strect, City, Stare, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer [ Director  {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Redidence Address  (Number and Street, City. State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter -0 Bepeficial Owner [ Exequtive Officr (8 Director () General and/or
Full Mame (Last same first, if individual}
Giles, David L. e -
Busipesy or Residence Address  (Number and Street, Ciry, State, Zip Cods)
123 Chestnut Street, Suite 204, PhiladeTphia, PA 15106
Check Box(ss) that Apply: 3 Promoter  [J Beneficial Owner ) Executive Officer  £1 Diretor O3 General and/or
Managing Parmer
Full Name tLast name first, if individual)
Colgan, Demnis
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Phitadelphia, PA L9106
Check Box(es) that Apply: [ Promoter (@ Beneficial Owner [ Exscutive Offir (O Director 0. General and/ar
Fall Marae (Last same first, if individual) . -
Riverfrant [Oevelopment Corporation
Business or Residence Address  (Number and Strest, City, Stme, Zip Code)
701 North Broadway, Glouchester City, Nd 08030
Check Box{es) that Apply: [ Promoter @ Beneficial Owner  [1 Executive Officer  [1 Director [ General and/or

Managing Parner

Full Name {Lasi name first, if individual)
Dunn, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank sheet, or copy and use additional copies of this sheet, 35 pecsssary.)
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Yes No
L. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering?. ........ceu...... O g

Answer abso in Appendix, Column 2, if {ling under ULOE.
2. Whar iy the minimum investment that will be aceepted from any individoad? ... ... ... .....oiiiiiiiiniiiinan.. 310,000

Yes No

3. Does the offering permit joint ownership af a single unit? __................... feeetvnsreaaraaar e s A 0

4. Enter the mformation requested for cach person who has been or will be paid or given, drectly or indirectly. any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of secyrities in the offeriag. 1f 2 person
fo be listed is an assoctated persom or agemt of 2 droker or dealer registered with the SEC and/or with a state or states,
Est the name of the broker or dealer. If more than five {5) persons to be fsted are associsted persoms of such a broker
ar deater, you may ser forth (he information for thar broker or dealer only..

Full Name (Last name first, if individual}
/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
Check Al States”™ or check bdividual States)
[AL] [AK] (AZ] [AR] [CA] (Coi (CT} (DE} [(DC] [FL] IGA] {HI) [ID]
] {IN] [tA} [KS] [KY] fLA) IME] tMD| (MA] [ Ml1] [MN] {MS] [MO)
{MT) (NE] INV] iNH] (N3] [NM) INY} {NC] (ND] [OH) 10K} {OR]} [PA)
{R) [3C) [SD| [TN] [TX] (UT) {vr] [VA] [Wwa] [WV] [WI} [WY] [PR]

Fufl Nare {(Last name first, if individual)

N/A
Business or Residence Address {(Number and Street, City, Stare, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ““All States™ or check individual States) .. ... ... oo oo et ta i aaneaas [0 All States
[AL] (AK] ({AZ] [(AR] [CA] (COl [CT] (DE] ({DC] [(FL] (GA] (HI1 (D}
(L) [IN] [lA] ({KS] [KY] (LA}l [ME] [MDPF [MA] ([MI] [MN] [MS] [MO]
iMT]  INE]  [NV]  {NH} N3] [NM] [NY] ({NC) [ND) [OHM) [OK] [OR] ([PA}
[RI] [SC] [SD] [TN) [TX} ([UT] [VT] (YA] [WA] [WV] [WI] [wY] [PR]

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

Seates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States™ of check individual SIZEES) ... ..o vuen e et i i et seaasesncmiensnnsasanesnsasassannans O AD States
1AL} {AK} [AZ) T[AR] ({CA} (COl ([CT] (DE} ({DC] ({FL1 (GA] (H!] (D}
[IL] [IN] |IA] {XS] [KY] [LA} {ME] (MD] [MA] [ME} {MN] [MS] MO
IMT] INE] [NV] [NH] {[NI] [NM] ([NY] (NC] [ND] [OH] [OK] [OR] [PA|
[RI] [SC] [SD) [TN] (TX} [(UT] [IVT] (VA] [WA] [WVv] [WI] [WY) (PR}

(Use blank sheet, or copy and usc additional copies of this sheet, a5 necessary.)

Jofs8



1. Enter the aggregate offering price of scuritics included in this offering and che total amoumnt
afready sold. Enter “°0" if answer is "*noxe®” or *“zero.’ If the transzction is an exchange offering,
check this box {1 and indicata i the colunms below the amounts of the securities offered for exchange
and ziready exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sald
DB oo e e e 5 s
T ceeeas s L4
0 Common O Preferred .
100,0
Convertiblc Securities (InCIOENg WAITNIS) « « - .« <o eeeeeeneeieeeeeeneeeaeennesens §_100-000 100,000
Parnership Ioterests . L. iiiiiereiee it et iiiiacierre e, b1 4
Onher (Specify B L s
Ol o vt oe e et e et eaaaedbesaraear e et rat aaanraranaanan 4 3
Answer also in Appendix, Column 3, if filing uader ULOE.
2. Enter the number of accredited and nop-aceredited investors who have purchased securitiss in this
offering and the aggregate dollar umounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amaount of their
purchases on the toai limes. Enter *0'* if answer is “nonc® or "“zero.™ Aggregate
Number Dollar Amount
Investors of Purchases
ACCEdited IMVESTOTT ... oeuueerocecneeeae e ocae e st aearah e 1 $_100,000
Nonractredited JaveSIOrS ... ..o oo i e ncanrammsrcasaeraeanssienansarnra e 0 b1 0
Total {for Mlings under Rule S08 ORly) ... ccooiii i o ittt iaienra e s.
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issucr, (o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of sccurities in this of fering. Classify securities by type listed m Part C - Quesdon L.
Type of Dollar Amount
Type of offering Secyrity Scid
3] L 1 2 e s
vy . N P cereemree s
Rude S0 . e iaeeesiaittaeiesiesiiietaseesreatantanrsans S_
T <
4. a. Fumnish a sratement of all expenses in connsction with the isuance and distribution of the
securitics in this offering. Exclude amounts refating solely to organization expeases of the issuer.
The information may be given as subject to future contingencies, If the 2mount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimare.
R N LA S AR o s
PrNGNg 200 ENraving COBS ... vunerr et on oo e et e e et e et aramaae e an g s
I - S AP a S_..I;SE?._._
F Ty T - PP g s
Ergineerimg Fors . .. . ittt it itia e oo ane et aitaeaneanaeasarnannrannres o s _
Sates Commissions {specify finders’ fees sepamately). ... ... ittt iiii e raaranann | 0 3.
Other Erpenses Gdentify) e eereccvseneaaaaarann s ___
- O s_1.500
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C. OFFERING BHCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference berween the aggregate offering price given in response to Part C - Ques-

ticn } 2nd tocal expenses feynished in response to Part C - Qnuuont&'l'hisdiﬁamn!he 3 95500
“adjusted grosy proceeds (o the iuoer.” .. ........ T s _
S.ImmmdepﬁmwMMMammh
used for cach of the purposes shown. If the amount for any purpoese is not known, fernish an .
estimare and check the bax to the left of the extimare. The total of the pryments Gsted must equat -
the adjosted gross proceeds o the fSsuer et forth in response o Part C - Question 4.5 sbove,
- Payments to _
Officzys,
Directors, & 2 Paymenss To
Sataries and fees ............. ceean- R, S .......xX3 g_ 10,000 as
Purchace of real B L ... et iici ettt et rrracararaanaarae 5 3 1 Uil
Purchase, reazal or leasing and inytaltation of mashinery and equipment ........... Ds_ Os_
Constroction or keasing of planr buildings and facilities ...................... ... Cs as
Acguisiticn of other businesses (ncluding the valite of sectritics involved in this
offering that may be used in cxchange for the assets or securities of another
iswzer pUrsQant (0 4 WETPETY .aiaiananan et armdabtaacananar e tatenannan iy 0s O s_
Repayment of SdeBtediess ... .. vvonm e eeeememen e e e e g s 10.000 o s
Working capital ............ erveeas et e e v ae et e m et iuran e, 0s & $78.500
Orher (specify): s as
..... os s
ORI TS . v e eseeemmee e e e s et e s cme e e r et o ere e cre et o §_20,000 B 3_/8.500

...................................

;3 98,500

D. FEDERAL SIGNATURE _

The issuer has duly cansed 1his notice 10 be signed by the undersigned duly authorized person, If this notice is filed ander Rude 505, the
following signatire constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commisaion, apon written re-
qQuest of its staff, the information furnished by the issuer to any non-accrodited investor pursiant to paragraph (BN2) of Ruls 503

Issuer (Print or Type} Signature Datz
FastShip, Inc. PR 1/20/99
Name of Signer (Print or Type) Trtle of Signer (Prun or Type}
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional misstatements or amisaions of fact constitute feders! criminal violstions. (See 18 U.S.C. 1001
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AN '-.}',‘.."}’-'. ‘i~.~'tmmi"'? ':ir-:-'. = _.‘7 T TR

L gy e ——————

Is amy party described in 17 CFR 238.252(c), (d), (¢) or (1) prescatly subject 10 #py of the disqualification provisions  Yes  No
of suchralg? .. ..ooiuiiccciiarriaasarsernnens e seisnasmesreesmnrman Cemeetiesamerassenanasnasesnann o Qo

Se:Appendk.Cahnn.S.fm_mumpm

memwmmmmmmmmdmmhm&mumému
Form D {17 CFR 239.500) at such times as required by state Iaw. ]

J.mmwmwmmmmmmmmmmmwmmwm
issuer to offerees. '

4, mwmmmmmekmmmmmuaﬁmuwummuum
EnﬂdOﬂchsEmpﬁmeOE)ohh:minwlﬁchmismismedm understands that the isswer ciaining the availability
dmnmmmmmofmmmmmmmmm

mmhﬂsmdthismﬁﬁenimudknmmemmtobemmdh:sduiynmdthismﬁcmbcdmdminb&ﬂ'bythc
uadersignes duly authorized person. :

Issuer (Print or Type) Signature - Date
FastShip, Inc. L’.. Thoo im0 7/20/39
Kathryn Riepe Chambers Executive Vice President
Instruction:
Prixt the name and tile of the signing represative under his signature for the state portion of this form. Ove copy of every natice o7

F_orannstbemmﬂyig:d.mwpiﬁmmmnyﬁpdmhpwmiudmemmﬂywmwwmwpdmwm
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BT SR SRl A PPNt AT o M e RS 1 T B
1 3 4 [
Disqualification
Type of security Flndm' State ULQE
Intend to seli and aggregate GF yes, artach
to non-accredited {|  affering price Type of investor and explanarion of
iovestors in Stare | offered in state amount purchased in State waiver granted)
{Part B-Itetm 1) C-Item]) {Part C-ltem 2) {Part E-Item1)
Number of Nomber of
Accredited on-Accredited
State | Yes No Investars { Amount Investors Amount | Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
Ga
Hi
ID
L
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
Tof 8



= NI BRI N BT PRI T o 3
L ALl T e e R T L DS AT PRI R s A
; Al

1 2 3 4 5

Type of security State ULOE
Intend to sell and aggregate (if yes, arzach
10 non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Par C-Iteml) (Part C-Ttem 2) (Part E-Item1)

Number of Number of
Accredited Noo-Accredited
State Yes Ne Investors Amount Investors Amonant Yes No

NE

NV

NH

NJ

NM

NC

ND

OH

oK

OR

Convertible Notes
PA X $100,000 1 1$100,000

RI

SD

slslsla |z

wa

wv

w1

PR
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